[

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25F516(1)32D8.00 am

DOCUMENT # | 47431 Secretary of State

1. Entity Name

JM.L CORPORATION ' 02-25-2002 90047 007 ***150.00
Principal Place of Business Mailing Address

1467 DEER CREEK DR 1467 DEER CREEX DR

ENGLEWOOD FL 34223 ENGLEWCOD FL 34223

M — RO BN

2. Principal Place of Business
Suite, Apl. #, elc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65—0187129 Not Applicable
( 2 euntry ® Country 5. Certiicate of Staus Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e et e e - Name
DIEZ, CHARLES’ JR. Strest Address (P.O. Box Number is Not Acceptable)
737 S. INDIANA AVE
ENGLEWOOD FL 34223
City FL Zip Code

—
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, lyped or printed name of registered agsnt and titls if applicable, (NOTE: Ragistered Agant signature requirad when reinsiating) DATE
9. ihlxsfﬁ:)rpcr);augrn ;eehglt:s tcln satngs;iy;s Isr;tanglble FILE NOW!!! FEE IS $150.00 10. Electon Campaign Einancing $5.00 May Be
ax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O petete TITLE [JChange [ Addition
HAME LEWIS, JAMES M. NAME
street anphess | 1467 DEER CREEK DR STREET ADDRESS
CITy-sF-2IP ENGLEWOOD FL CITY-S1-2IP
- 1
TTLE STD [ pelete TITLE [J Change [ Addition
NAME LEWIS, MARY, ANN NAME
sTReeT AnDREsS | 1487 DEER CREEK DR STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL CITY-ST-2IP
TITLE [ Deete TITLE [ Change [ Addition
NAME | L NAME
STREET ADDRESS ’ T STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Defete l TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiTy-5T-7IP CITY-ST-2if
TILE 0 Detets TTLE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-57-2p CITY-5T-21P
TITLE 3 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the gorparation or the receiver or trusteg empawered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an addjess, wilp all other like empowered.
SIGNATURE: Wf h | \l’*"%mi&gws ﬁ"‘!'ﬂ&«* Z/‘?/b?— PH -415- €675

SliMAT’RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

/
P

Liget

AY

CR2ED34 (9/01)



